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workers' compensatron instirance Certificate of Insurance
Certificate Mailed To: Name of Insured:
STATE OF ARIZONA DEPT OF
ADMINISTRATION - LR TER
ENTERPRISE PROCUREMENT SERVICES . ;’;TE’E’S?;ECTRA LLC

DIVISION
100 NORTH 15TH AVE,
PHOENIX AZ 85007

7575 E Redfield Rd
. Scottsdale AZ 85260

Date Issued: 01/18/2006
Certificate Number: 1
~Policy Number ‘340385
~ Origin Date: - 08/21/2003
, 'Explratlon Date 08/()1/2006
Liability Limits: 100/100/500
e R (000 Omttted)

Proof of Coverage
Telecommunlcatlons Install

Job: State of ‘Arizona Enterprise Procurement Services
Contract #EP8060014 :

Job Number

ltis agreed that waiver of subrogatron is effectrve only as respects to the above Certifi cate Holder for the
project descnbed herein. This: agreement shall not operat‘ -dlrectly or rndlrectly to benef t any other
person or organlzatlon ‘

above policy be canceled by the St_a" ’_'f'Com en
the State Compensation Fund: W|II endeavor to mail 30 days wrltten notlce to the above named Certrt" cate
Holder, but failure:to mail such notice shall impose no. oblrgatlon or hablllty of any kind upon the State
Compensation:Fund. .

This Certlf cate is lssued as.a matter of rnformatlon only and confers no nghts upon the c rtlt" cate holder. This
certificate does not amend, extend or aiterthe ‘Goverage: afforded by the policy listed hereon This is to certify
a workers" compensatlon policy has been |ssued to the msured Irsted hereon and isiin force for the period
referenced ‘ . A SRR LT e »

State of Arizona Dept of: Admrnrstratron
Enterprise Procurement Services: Division

100 North 15th Ave; Suite 104 : ‘ ' H
PhoenleZ 85007 o 7

Authonzed Re@@aséntéﬁveﬁz wel 99

61-810 04/18/2005




